diagnosed as typically tuberculous by an E.N.T. consultant, and the otorrhoea has ceased within three or four weeks after operation on the remote lesion in bone.
The speaker is convinced of the value of this treatment for tuberculosis. The results may be startling but there must be a follow-up for relapse may occur. An operation successful in the first instance may be followed some years later by a fatal nephritis or sudden meningitis. This suggests the need for more careful study of the kidneys at an early stage of the disease before renal symptoms are noted. The prognosis in chronic suppurative osteomyelitis from the point of view of obtaining a complete cure is not good, and it is less good where the femur is the affected bone than in osteomyelitis of any other long bone. This fact has, in the past, led many surgeons to the conclusion that an appreciable percentage of cases of osteomyelitis of the lower end of the femur are better off with an amputation. It is submitted that a limb which remains free of trouble for periods of more than five years, even though there may be an occasional flare-up subsequently and may even ultimately lead to amputation, is in a young adult preferable to an artificial linmb.
Cases of
We have been able to trace 13 cases of osteomyelitis of the femur treated in this hospital over five years ago. Of these 7 have remained completely healed during this period (2 for as long as nine years), 5 have had intermittent minor recurrences, never necessitating prolonged stay in hospital, and 1 has a chronic discharging sinus but is gainfully employed and is not wishful of further interference. That the treatment of this condition demands patience from both surgeon and patient is shown by the fact that the average stay in this hospital was twentv-three months. However, this figure slightly over-emphasizes the chronicity as in pre-war days children were kept in as long as there was any question of a further breakdown, especially where the home conditions were not satisfactory. In the exigencies of war this policv has had to be modified, but the principle still holds. The following cases of osteomyelitis of the femur were demonstrated: CASE I.-F., aged 17. In hospital twelve months, two sequestrectomies. This patient is as yet only a three-year cure but the radiographic picture is so good that it is unlikely she will have much further trouble. Her scar is non-adherent and she is symptom-free. There are three main principles applied to the treatment of this condition in this hospital:
(1) Open air and general hygiene treatment.-It is just as essential that a case of osteomyelitis should be treated in the open air as tubercle. The general condition of the patient has a definite influence on the prognosis of the local condition and the patient must be treated, not just the bone.
(2) Adequate splintage at all stages.-This is another factor which is not sufficiently appreciated, particularly in general hospitals. It is just as essential to immobilize osteomyelitis as it is tubercle. For femurs we use a Thomas knee splint with fixed traction except where the upper end or hip-joint is affected when the patient is treated on a Jones abduction frame. After the wounds have healed the patient is allowed up in a weight-bearing caliper which he wears for a varving period.
( Even with the aid of penicillin, c4ncellous bone -rafting and skin grafting these three cardinal principles must be followed.
n The newer methods are complementary to the older one. An illustrative case is that of a soldier-wounded in the upper thigh by a machine-gun bullet. In all he was in hospital twenty-three months. He had six operations before admission and seven operations here. At one operation some sequestra were removed but although at subsequent explorations no sequestra were found, profuse discharge from all four sinuses continued.
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The diagnosis of osteomyelitis was queried on both clinical and radiological grounds. Ewing's tumour and tuberculosis were both suggested but repeated pathological examination of pus and granulation tissue revealed first pseudo-haemolytic streptococcus and pyocyaneus and subsequently Staph. atureus and B. proteus. The granulation tissue showed chronic inflammatory reaction, no evidence of tuberculosis. A section of the bone showed no evidence of Ewing's tumour.
Finally we succeeded in obtaining some penicillin and he was given a systemic course of 100,000 units daily for three days prior and four days subsequent to operation. At operation all the sinuses were opened -up, tubes inserted and 10,000 units instilled. He was given 1,000 units by local instillation subsequLent to operation at 3 hourly intervals for seven days. Five weeks later all the wounds were completely healed and have continued so. THE observation that the flexion contracture of the fingers is diminished on palmar flexion of the wrist has been the basis of the various conservative methods of treatment emploved in this condition. These have met with varying degrees of success, but the principle of gradual stretching of the contracted tissues would appear to have more foundation in theory than the various operative measures suggested, such as muscle slides, arthrodesis of vrist, &c.
Conservative Treatment of Volkmann's Ischxmic Contracture
It must be admitted, however, that in an appreciable percentage of catses conservative treatment alone is inadequate and it becomes necessary to resort to operation. The operation most in favour would appear to be fixation of the wrist in the optimum position.
The first case treated by the method to be described was originally admitted to hospital with a view to performing an arthrodesis of wrist. It was felt that with so sevNere a degree of contraction present, circulatory obstruction would almost certainlv follow sudden correction of the deformity. To ensure against this it was decided that a preliminary course of gradual splintage should be applied to obtain the maximum correction prior to operation. A full-length plaster-of-Paris was applied from below the elbow to beyond the finger-tips with the wrist palmar flexed and the fingers straight. The back of the plaster was cut away to expose the distal interphalangeal joints. The patient was instructed to extend her fingers voluntarily at those joints. A close watch was kept for symptoms of pain or circulatory changes in the finger tips. A stockinet glove and a strip of plaster wool down the flexor aspect of the forearm and wrist wvere used as padding. This plaster was removed two weeks later when it was found that the patient could actively extend her wrist a further 10 degrees vith fingers extended. A new plaster was applied in the position of maximum correction and this plaster remained on for three weeks. Two further changes of plaster were necessary before this wrist came into dorsitlexion with the fingers extended. The wrist and fingers having extended so well it was felt that an arthrodesis may be avoidable so it was decided to persevere with splintage.
It was then fotund that the hyperextension deformity at the metacarpo-phalangeal joints still persisted and, if the full length plasters were persevered with, appeared likely to be aggravated. Therefore an anterior plaster slab to hold the wrist in 15 degrees of dorsiflexion was applied and individual splints for each finger, after the manner originally described by Robert Jones, were made from two-inch Cellona plaster bandages. The patient was encouraged to flex and extend actively at the metacarpo-phalangeal joints and to report any tendency to flexion. These individual splints and "cock-up" were renewed on two subsequent occasions, and after two months the finger splints were discarded, the "cock-up" splint being retained. The patient was instructed to flex and extend her fingers actively and passivelv. The "cock-up" was retained for a further three months and then removed. The patient has been under periodical supervision since then and shows no tendency to relapse.
The three cases shown are of Volkmann's Contracture following fractures around the elbow-joint-one of a radius and ulna, the other two being supracondylar fractures of the humerus. 
